IN THE UNITED STAK&PATENT AND TRADEMARK OFFICE^C 

In re Patent of / $\ AU G O 4 ZQQ6 

ACTON etal ^^^J/ Attv - Re, - : W*®* 10 * PEmiQN$ 
Patent No. 6,881,231 ^^^^^ 

Issued: April 19, 2005 RECEIVED 

For: REDUCTION IN MINERAL SALT DEPOSITION MAY 2 6 2006 

MS 




May 22, 2006 Of 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

REQUEST FOR A CERTIFICATE OF CORRECTION UNDER 37 C.F.R. 3.81(b) 

Pursuant to the Decision on Petition mailed April 20, 2006 (copy attached), the 
patentee in the above-identified patent hereby requests that the Patent and Trademark 
Office issue an official Certificate of Correction pursuant to 37 C.F.R. § 3.81 (b) for the 
following error. 

Front page of the patent, left hand column (73) "Assignees", please delete "BP 
j Exploration Operating Company Limited, London (GB); Asymptote Limited, Cambridge 
(GB)" and insert -Asymptote Limited, Cambridge (GB)-. 

The assignment was submitted for recordation prior to issuance of the patent and 
has been recorded at Reel 013483, Frame 0281 on November 12, 2002. 

Since this error arose on the part of patentee, a check in the amount of $100.00 
is submitted herewith. 85/24/2836 rkyehei wmm 

ftdjustaent date: 11/30/2006 CRHLOK „. Fr . 1A|1 IMMm 

05/24/2006 flBEYENEl 00000009 6881231 81 FCsl8n OP 

01 FC:1811 -100.00 OP 

Replit.. Ref: 11/30/2006 CKHLOK 0011484000 

Dftl:141140 Nane/NuBbeT:6881231 

FC: 9204 $100.00 CR 

1075622 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



11/26/06 



2 Serial/Patent # 



6,881,231 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



05/22/06 



100.00 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



100.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



1 


4 




1 


1 


4 


0 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED, NAME : 
SIGNATURE 



Shirene Willis Brantley 



TITLE: 
PHONE: 



Petitions Attorney 



(571)272-3230 



Office of Petitions 



OFFICE: , _ 

*************************************************************** 

THIS SPACE RESERVED POR EXNANCE USE ONLY: 

APPROVED: rJ^Jt^Lf^ DATE 



: /^_____ 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



